Results: A total of 59 patients were included in the study. The mean VAS score for pain was 5.0 before OMT and 2.9 after OMT (P<.001). The VAS scores before OMT significantly differed between patients who had a vaginal delivery and those who had a cesarean delivery (P<.001), but the mean decrease in VAS score was similar in both groups. Conclusion: Preliminary results demonstrate that OMT is efficacious for postpartum pain management. The lack of a control group precludes the ability to make causal claims. Future studies are needed to solidify OMT efficacy and generalizability.
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The Journal of the American Osteopathic Association August 2016 | Vol 116 | No. 8 503 treatment effects has been conducted by these institutions, to our knowledge. 13 We conducted a survey-based study to investigate the effects of OMT on postpartum pain; the location, quality, and timing of pain; and the difference in pain between vaginal and cesarean delivery.
We hypothesized that OMT would provide effective therapeutic relief of discomfort as an adjunct to the standard of care. anti-inflammatory drugs (NSAIDs), opioids, and ice packs or heating pads. [1] [2] [3] Currently, NSAIDs are most commonly used for nonspecific postpartum pain control, and cold packs seem to aid with postpartum perineal pain. 3 However, these modalities are frequently not enough to mitigate the pain, and the discomfort often continues to cause significant distress.
Methods

2,4
Because of the anatomic changes that occur during pregnancy and delivery, it seems that osteopathic manipulative treatment (OMT) would be an effective adjunctive modality for treating patients with postpartum pain. With vaginal delivery, bony structural changes combined with ligamentous laxity make women particularly prone to postpartum sacroiliac dysfunctions, which can cause severe discomfort.
5
Predisposing factors to somatic dysfunction in all postpartum patients include postural changes and emotional stress, which collectively lead to hyperirritability of muscles and increased pain. 6 Many OMT techniques are able to help relax contracted muscle tissue, relieve joint pain, and alleviate ligamentous strain, thereby reducing this pain. 
Results
Of the roughly 75 to 80 patients approached to participate in this study, 59 met the inclusion criteria and agreed to participate. All patients spoke either English or Spanish, and all patients received similar medical care.
Pain Medication
Pain medication typically followed 3 regimins: (Figure) . Only the change in cramping was found to be statistically significant.
Overall decreases were seen in both sensory (be- The effect of differences in pain medication regimen was further analyzed to ensure that response to OMT was not confounded by this variable. Among patients given ibuprofen alone, the mean reported VAS score before OMT was 4.8, and after OMT was 2.9 (P<.001).
No statistically significant difference was found in mean VAS scores before and after OMT between patients receiving NSAID monotherapy and those receiving other pain medication regimens (before OMT,
P=.25; after OMT, P=.87).
Downloaded Percentage of patients reporting specific pain descriptors before and after osteopathic manipulative treatment. Presence or absence of a particular pain quality was used regardless of its severity. a Exhausting, punishing, sickening, and fearful were considered affective descriptors; all others were considered sensory descriptors. 
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